
NOTE:  Age as of April 30, 2010 

Harpswell Recreation Presents 

2010 Youth League Clinic and Season Registration 

Harpswell Youth Baseball 
Pre-Season Clinics at Harpswell Islands School.  Clinic attendance is important for team placement by age 

and skill. 

Age March 13 March 27 April 3 

7 & 8 years 8-9 am 10-11 am 9-10 am 

9 & 10 years 9-10 am 11 am-12 pm 10-11 am 

11 & 12 years 10-11 am 12-1 pm 8-9 am 

Registration fee:  $35                 Late Fee:  $10                Limited Financial Assistance Available 

There is no on site registration 

Send fee and form to: 

Town of Harpswell 

Recreation Department 

PO Box 39 

Harpswell, Maine  04079 

Drop at the Town Office 

during regular business 

hours. 

M, T, W, F 8:30-4:30 

Thursday  1:00-6:30 

Put in the drop box to 

the right of the front 

glass entrance at the 

Town Office. 

OR OR 

                                          Make checks payable to Town of Harpswell       

Distribution Date:  February 8 

Registration Due By:  March 10, 2010 

• Practices and Home games are held at Trufant 

Summerton Athletic Field 

• Away games are held in Bowdoin, Bowdoinham, 

Topsham and Richmond 

• Practices start in April 

• Regular season starts at the end of April and runs 

through mid-June 

Baseball Coordinator:  Keith Richardson 

    449-1192 

Cal Ripken Rep:            Chuck Alexander 

    798-2816 

 

Teams will be divided by age and skill.  Coaches will make contact after clinics. 

Clinic 

Schedule: 

This program depends on Parent Volunteers.  We need Coaches and Helpers.  Please 

check the box on the registration form if you are willing to help us.  Thank you. 

For more info contact: Gina Perow 833-5771 ext. 103 or harpswellrec2@suscom-maine.net 



       

2010 Harpswell Youth Baseball Registration 

Child’s Name____________________________________ Date of Birth________________ Age (on 4/30/10)_______   

Address_________________________________________________________________________________________ 

Town_______________________________________________________ Zip____________  

Home Phone_______________________________________ Cell Phone____________________________________  

Parents Names___________________________________________________________________________________                           

Alt Phone #1_____________________________________ Alt Phone #2____________________________________ 

Emergency Contact__________________________________________________ Phone_______________________ 

Email_____________________________________________________________________________  

Team on last year (circle one):   Rookie   Minor  Major 

 
Medical/Emotional/Social Information (that will help coaches and officials assure the best possible experience for 

your child.) 

List Here__________________________________________________________________________ 

__________________________________________________________________________________ 

 
 VOLUNTEER INFORMATION  

Our program depends upon volunteers to be successful.  We count on each family to help out in some capacity.  If 

you can’t give your time, donations are welcome toward improving the field and upgrading our programs.  Please 

select one or more of the opportunities to volunteer listed below. 

 
RELEASE FROM LIABILITY           __________#R6440  

 

In consideration of the permission granted to my child by the Harpswell Youth League to participate in the baseball games, practices and 

other activities during 2010, I _________________________________ (parent/guardian), hereby release and discharge the Harpswell 

Youth League, its agents and officers, MSAD 75 and Town of Harpswell from all actions , causes of action, damages, claims or demands 

which I, my heirs, executors and assigns may have against the aforementioned parties, for all personal injuries, known or unknown, which 

my child has or may incur by participation in the above mentioned activities. I realize I must provide my own accident/health insurance 

for injuries that my child may sustain while participating in the above mentioned activities. I give the supervisor permission (in my ab-

sence) to obtain whatever medical treatment may be necessary in the event of injury.  

 

 

DATE_______________________SIGNATURE__________________________________________________(Parent/Guardian)  

Registrations are Due March 10, 2010 

  Coach                       Assistant Coach                        Team Parent                                Booster Club Member or Chair 

Concession Stand-  We hope to increase the number of people working the concession stand.  The funds from 

the stand belong to the Booster’s Club and are spent to benefit the kids.  These funds enable the coaches to hold 

end of season celebrations and trophies for the kids.  It is important to work together to keep the concession stand 

open for as many games as possible. 

 

     Concession Stand Coordinator                        Concession Stand Worker 

 

                    What time works the best for you?                  Evenings                   Weekends 


